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School Nurse WyIR Access Agreement 

 

To ensure the Wyoming Department of Health is aligning with the Health Insurance Portability 

and Accountability Act (HIPAA) Omnibus Rule, Wyoming School Nurses must obtain parent/guardian 

agreement before accessing a student’s immunization record within the Wyoming Immunization 

Registry (WyIR).  

 

No student record shall be accessed in the WyIR by a School Nurse without parent/guardian agreement.  

 

THIS FORM IS TO BE SUBMITTED TO THE SCHOOL NAMED BELOW. 
 

 

I, _______________________________, am the parent/guardian of ____________________________  

             (Parent/guardian name)      (Student’s name)  

 

and agree that the School Nurse representing _____________________________________ has my  

(Name of school) 

 

permission to access this student’s immunization record in the Wyoming Immunization Registry. 

 

 

________________________________________  ____________________  

Parent/Guardian Signature                                                     Date 
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